Look after your heart
The British have an appalling mortality from ischaemic heart disease, which is declining much more slowly than in countries such as Finland that used to have a comparable rate. The need for an effective public health programme has long been clear and has been repeatedly recommended to the government by bodies such as the World Health Organisation, ' The opportunity for district health authorities to join in the national campaign is seriously limited because of the gross underfunding of most health education units; further, the units are already heavily committed to the competing priorities of educating about the acquired immune deficiency syndrome and last year's priority, drug abuse. Indeed, putting much of the advertising budget for the campaign into employing field staff in districts would probably have been much more cost effective. Even when they are committed to prevention, few general practitioners have yet found sufficient time, staff, or organisational back up to undertake the simple but comprehensive lifestyle risk assessment and counselling advocated by Shaper.9
In coronary-care units only a few consultants have introduced the simple counselling reinforcement techniques that Burt and others showed to be so effective in Edinburgh over a decade ago.'0 Routine screening for hypercholesterolaemia in the families of young coronary victims is also far from universal.
What then should doctors do? Firstly, the "Look After Your Heart" campaign should be supported and evaluated, and help should be given to local action. Secondly science,4 whereas nominalist definitions are necessary to science since they are statements about how words are to be related to observables.5 6 If the word "asthma" is to be used as a diagnostic term, we must be prepared to say what observations are relevant to the truth of sentences in which it occurs. In 1971 asthma was defined as a disease characterised by short term variations in expiratory airflow resistance, since a patient whose symptoms could be shown to be correlated with this disorder of function would certainly be said to have asthma.' Notes about the ways in which variability of airflow resistance may be shown can be added to this definition. This definition was not agreed. Among the objections were difficulties in saying what degree of variation
